MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
/ 0 Primary Registration District No. \za_g_ﬂ.___kegisfrar‘l Nao. _3__2_?_---__,

DEPARTMENT OF PUBLIC HEALTH
Registration District No.

AND WELFARE

=62-041511

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED M
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where deceassd livad. If institution: Residence before
Vv$ 300 o a. COUNTY Audrain a. Sfmssouri b. COUNTYAU.drain admission)
uJ
Rev. 4/59 % b. céw (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
b R
= TOWN Mexico 4 yrs TowN MexXico Ya R Ne D)
b olf-'l < c. FULL NAME OF (If NOT in hospital, give lacation} Inside Limiis d. STREET (If cutside, give location) Reside on Farm
! E HOSPITAL OR ADDRESS
2 g b 1S INTHUTION. 674 8, Missourl Ave, (Y=g NeD 614 S. Migsouri Ave, {YeO Nep
b
3 3. [I:AME OF DECEASED First Middle Last 4, DSFTE Month Day Yeer
ype or print)
. Asa James Schryver DEATH Dec. 6, 1962
o 5. SEX 5. COLOR OR RACE 7. Morried [1  Never Married [ 8. DATE OF BIRTH | 9. AGE {last birthday) :OUNhDER ‘DYEAR l:UNDTR i:_HR
Widowed Divorced 3 1 8 3 nths ys ours in.
P Male White ® 0/3/89 |7
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
& W uring most of wo life, aven if rejired)
= EXprees Bferk {Retitef )Raliway Express Eagle Point, I1l. USA
Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE D 1 d
7 i = eC
e Henry Sch ryver Blanche I. Schrvver
8 2/ W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACIAL CCOUNITY KN 17. INFORMANT Address
— {Yes, po, or unknown) | {if yes, give war or dates of servig
9976 X |u o | Family record
o [ 18. CAUSE OF DEATH {Enter only one cause per line f INTERVAL BETWEEN
10 < E PART |I. DEATH WAS CAUSED BY: (.\NSET AND DEATH
2 s z IMMEDIATE CAUSE (o MMM_M KK
1" olo 3
AN o) g
o [a] Conditions, if any, DUE TO (b)
]fl - 3 w E which gave rise to
L2 el o s Lk
= wating the under-
13& - 0 - lying couse last. DUE TO {¢)
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART JIl, If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
w <
o4 b} IDYe:] ] No I O Unknown
4 o
g E 19. WAS AUTOPSY 20a. ACCIGDENT s5U £ HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
‘a8 3 PERFORMED?
2 < vestl No i
o 20c. TimE OF Hour Maonth, Day, Yeer
5 F INJURY a.m.
- & g p.m.
E << 20d. INJURY OCCURRED 20e. PLACE OF INJURY (.., in or about home, 204, CITY, TOWN, OR LOCATION COUNTY STATE
o7 v WHILE AT WORK (] farm, factory, street, office bldg., stc.)
a ‘§ NGT WHILE AT WORK (]
oo o [a)
h .
5 O E [~ é 21. | attended the deceased from_a_&.‘_‘_‘_\jhl—. 1o, and last saw hie,:, alive on
o o Death occurrad O'AA@M—(’:JJ_AJ“ on the date stated sbove, and to the best of my knowledge, from the causes stated,
(113 ad
S ey 3 5 2Za. SIGNATURE (Dagru or title} 276, ADDRESS T DATE SIGNED
g >
= P S AN ™ U1, ToNSA, Mg, 38U
< 23a. BURIAL, CREMATION, | 23b. DATE 23c fNAME OF CEMETERY OR CREMATORY ¥ 23d. LOCATION (CRy, town, or county) (Stat
d o REMOVAL (Specify)
R |z = Burial 12 /8/62 Mem Park Cemetery angag City, Missouri
) = < | 24. FUNERAL DIRECTOR T ADDRESS 25. DATE RELD, 8Y LOCAL REG. 26@»12'3 SIGNATURE
= % : el Hoohe,
= @ Arnold Funeral Home Mexico, Misspuri Qoe-§-/96a a»7
Licensed Embalmer’s Statement on Reverse Side) 0 .

_ -




- < . .
. . . " - Fat

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student
Signatura of Student Ernbalmer
Licensed Embalmer ch; ff /&6
R S IR S Y P.O. Addresw
St - ’.'.:‘. _")1 .o ‘*d_
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consmutes grounds for revocation of license).. | . .o,
If embalmed by H STUDENT‘s he also shall sign in his OWN ha}ndwrmng I e

If this body is not embalmed, fact should be so stated above.




